DECLARAT, . AND POWER OF ATTORNEY FOR PATENT LICATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I hPlieve I am the oriqinal, first and sole inventor {if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

BYTE CODE INSTRUMENTATION 

the specification of which is attached hereto. 

1 herebv state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. I acknowledge the duty to disclose information which is mater.al to patentab.hty 
asdeflned I in Title 37, Code of Federal Regulation, § 1.56. I hereby claim foreign priority benefits under Title 35 United States 
Code § 119/365 of any foreign application(s) for patent or inventor's certificate listed below and have also. identified below any 
forefg'n applicaUon forpatent or Inventor's certificate disclosing the subject matter claimed in this app icat.on and having a filing 
date (1) before that of the application on which priority is claimed, or (2) if no priority is claimed, before the filing date of this 
application. 

I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States Provisional application(s) listed below. 



fif)/045.018 


ADril 28. 1997 


(Application Number) 


(Filing Date) 


fiO/036.250 


Januarv24. 1997 


(Application Number) 


(Filing Date) 


fiO/024.624 


Auaust27. 1996 


(Application Number) 


(Filing Date) 



I hereby claim the benefit under Title 35, United States Code, § 120/365 of any United States applications ' I'stec ^'.ow ^nd p CT 
ntlrnationa Applications listed above or below, and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the Drior United States application in the manner provided by the first paragraph of Title 35, United States Code § 112 I 
acknowledge theduty to disclose information which is material to patentability as defined fn i Title 37, Code of Federal I Regulations § 
1 56 which¥ecame available between the filing date of the prior application and the national or PCT international filing date of this 
application. 

V&SBksiSSI ^ (l,g-' 1 pa.en, e d.p e nd l n 9 . a ba n d.ned l 

( ApXUn^be,, g".%, e n,ed.pend,n 9 . ab andoned! 

Anita Varm^Reg No.' 43,221; and Matthew P. Vincent, Reg. No. 36,709 as attorneys to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith. 

Address all telephone calls to Donald W. Muirhead at telephone number (617) 832-1257. Address all correspondence to: 

Patent Group 
Foley, Hoag & Eliot LLP 
One Post Office Square 
Boston, Ma. 02109-2170 

i h fl mKw Honiara that all statements made herein of mv own knowledge are true and that all statements made on information and belief 
Lre bett ^ to be tme 2nd further t™ ShS2?rta?i™nS were made with the knowledge that willful false statements and the > like so 
mlde SeS!& or both, under Section 1001 of Title 18 of the United States Code and that such willful 

false statements may jeopardize the validity of the application or any patent issued thereon. 



;eft\(given nan/3, faAniWu^me) David/3. Angel . f / — — 



Full name of sole or first invent 

Inventor's Signature A 

Residence Hudson. New Hampshire feitizenship U.S.A. 

Post Office Address (include zip code) SAME 



Full name of second inventor (given name, family name) James R. Kumorek — „ _ 

Inventor's Signature 0 Q/^^KjU^^ Date f fW 

Residence NashuaXNew Hampshire * * ^ Citizenship U.S.A. 

Post Office Address (include zip code) SAME . 



(X) Additional Inventors Listed on Separate Sheet 



ADDITIONAL INVENTORS 

Full name of sole or first inventor (given name, family name) Farokh Morshed . 

>.SI » N\*~J*~J Date ^/^//^^ 

Residence Amherst. New Hampshire Citizenship U.S.A. 



Post Office Address (include zip code) : SAME 



Full name of second myentor (given nam^ramily name) . David A. Seidel 



Inventor's Signature XLA ^>1r^A^ ±\ / Date - 



Residence Peterborough. New Hampshire Citizenship U.S.A. 
Post Office Address (include zip code) SAME 



